The purpose of the present longitudinal study was to examine the role of negative work-home interference (WHI) 
respect is the increasing inflow of women into the workforce and, consequently, the growing number of dual-career families (see Geurts & Demerouti, 2003) . Although this development is associated with many advantages, such as the emancipation of women and a better family income, it has also increased the likelihood that workers will be faced with difficulties in arranging work and nonwork (e.g., home) responsibilities. A concept that is frequently being used to refer to the (problematic) work/nonwork interface is work-home interference (WHI) . From the perspective of rolestress theory (Kahn, Wolfe, Quinn, Snoek, & Rosenthal, 1964) , Greenhaus and Beutell (1985) defined WHI as "a form of interrole conflict in which the role pressures from the work and family domains are mutually incompatible, such that participation in one role makes it difficult to participate in the other" (p. 77). Although it has been recognized that WHI can also be positive in the way that participation in multiple roles provides a greater number of opportunities and resources to the individual that can be used to promote growth and better functioning in other life domains (Grzywacz & Marks, 2000) , we focus in the present study only on the negative impact from the work domain on the home domain.
Despite the substantial increase in literature on (negative) WHI, research concerning this issue remains limited in a number of theoretical and methodological ways (for reviews, see Barnett, 1998; Geurts & Demerouti, 2003) . One important limitation that is frequently mentioned deals with the way negative WHI is embedded in the classical stressor-strain relationship. For instance, should negative WHI be considered a classical job stressor? Is negative WHI a mediating variable in the stressor-strain relation? Should we consider negative work-home interference as an outcome of stress (i.e., an indicator of strain)? The present study was designed to shed more light on these matters. To obtain convincing evidence on this issue, we must meet two conditions. First, it should be demonstrated that the presumed cause precedes the presumed effect in time. Second, plausible alternative explanations should be ruled out (Zapf, Dormann, & Frese, 1996) . Reckoning with these two conditions, we set the aim of the present study to longitudinally examine the place of WHI in the stressor-strain relationship.
THE PLACE OF WHI IN THE STRESS PROCESS
With regard to the sequence between WHI and job stressors, there exist two competing approaches: (a) the classical approach and (b) the reverse causation approach. A first possibility that can be placed within the classical approach is the assumption that WHI is a job stressor in itself that, next to other job stressors, has adverse effects on health and well-being (e.g., Burke, 1994; de Jonge et al., 2003; Grant-Vallone & Donaldson, 2001) . In a study among police officers, Burke (1994) specified five blocks of predictor variables of work attitudes, emotional well-being, physical health, and lifestyle behaviors. He found that, next to some other stressful events, the negative effects of work demands on the family were related to both work attitudes and emotional well-being but not to physical health and lifestyle behaviors. The results of a study of de Jonge et al. (2003) were in line with these results. They found also that, especially for women, WHI was an important predictor of employee well-being, next to some other more classical job stressors like work pressure and lack of control.
Another possibility that can also be placed within the classical approach is the more elaborate assumption that certain job stressors cause WHI and, as a result, lead to strain. This hypothesis (also referred to as the mediation hypothesis) can be quite well explained by the Effort-Recovery (E-R) model (Geurts & Demerouti, 2003; Meijman & Mulder, 1998) . According to this model, the quantity and quality of recovery plays a crucial role. The central idea is that job demands that require too much effort are associated with the building up of negative load effects that spill over to the home domain. As a consequence, it will be more difficult to recover at home sufficiently from the effort one has put forth into the job. In the end, this will increase the possibility that job demands harm psychological health. Until now, many studies have provided evidence for a mediating role of WHI in the stressor-strain relationship. For instance, the results of a study conducted by Kinnunen and Mauno (1998) showed that having a full-time job, lack of a supportive relationship with one's superior, and number of children appeared to be important antecedents of WHI, which in turn was significantly related to job anxiety, job depression, job exhaustion, and psychosomatic complaints. Another study conducted among Dutch residents revealed that an unfavorable work time schedule, a high quantitative workload, and a troublesome relationship with the superior were important antecedents of WHI, which in turn was significantly associated with psychosomatic health complaints, sleep deprivation, emotional exhaustion, and depersonalization (Geurts, Rutte, & Peeters, 1999) . In a similar vein, Parasuraman, Purohit, Godshalk, and Beutell (1996) found that male and female entrepreneurs who experienced work-role overload reported higher levels of negative WHI, which, in turn, was related to their general life stress (see also Stephens, Franks, & Atienza, 1997) . In a recent study, Montgomery, Peeters, Schaufeli, and Den Ouden (2003) argued that it is important to make a distinction between full and partial mediation. In a study among newspaper managers, they found, for instance, only a partial mediation role of WHI in the relation between emotional job demands and exhaustion. In a similar vein, Geurts, Kompier, Roxburgh, and Houtman (2003) found that WHI fully mediated the relationship of workload with depressive mood and health complaints and partially mediated the relationship with work-related negative affect. concluded that WHI might play a more crucial mediating role with respect to general, context-free indicators of well-being than with respect to work-related indicators of well-being.
The final option is one that has received very little attention until now. It can be referred to as the reverse causation approach. With regard to this approach, Zapf et al. (1996) distinguished two types of hypotheses: (a) the drift hypothesis and (b) the true strain-stressor hypothesis. The drift hypothesis assumes that persons with poor (psychological) health are selected for or transferred to "poor" jobs. For example, people who experience conflict between the work and home domain might be absent from work more often and therefore eventually get involved in jobs that have higher job demands and lower job resources. The true strain-stressor hypothesis supposes that, for instance, depressed people (strain) tend to assess their environment more negatively, thereby contributing to a more negative climate (stressor). In a similar vein, it could be possible that individuals with elevated levels of WHI (strain) may perceive a relatively high work pressure (stressor). So far, we have detected only two studies that actually examined this possibility (see the section about longitudinal research below).
In conclusion, although nowadays many authors favor and almost traditionally include WHI as a mediating variable in the stressor-strain relation, it is quite clear from our description above that many alternative models about the place of WHI in the stressor-strain sequence are possible and await further empirical testing. Moreover, the interpretation of the results of many studies is seriously hampered by their cross-sectional designs, which make it impossible to disentangle cause and effects in a proper way (see Taris & Kompier, 2003) .
Longitudinal Studies on WHI
What do longitudinal studies on WHI teach us about the place of WHI in the stress process? Foremost, it is striking that the number of longitudinal studies on WHI is very limited. We located in total 6 longitudinal studies on WHI, whereas in the same period of time (between 1986 and 2003) , more than 200 articles had been published that reported results of cross-sectional studies on WHI.
1 From these 6 longitudinal studies, only 2 studies included the full sequence of stressor-WHI-strain in the 1 We conducted a standard literature search in the PsycInfo database by using the keyword work-family conflict. We identified 213 articles. However, as many of the articles cited research design (Demerouti, Bakker, & Bulters, 2004; Leiter & Durup, 1996) . In their study among 335 employees of an employment agency, Demerouti et al. (2004) found evidence for reciprocal relationships between work characteristics, WHI, and employee well-being. This means that WHI was both a predictor and an outcome of work pressure and exhaustion, since employees who experienced WHI at Time 1 reported more exhaustion and more work pressure at Time 2 and Time 3, whereas Time 1 exhaustion and work pressure predicted WHI at both follow-up measurements. This result was consistent with the finding of Leiter and Durup (1996) , who found that exhaustion had reciprocal relations with WHI over time and that exhaustion and WHI were predictors of work pressure. Taken together, both studies provided some empirical evidence for the reverse causation approach.
Three other studies only examined the causal relationship between WHI and strain (Frone, Russell, & Cooper, 1997; Grant-Vallone & Donaldson, 2001; Kelloway, Gottlieb, & Barham, 1999) . The study of GrantVallone and Donaldson (2001) showed that Time 1 WHI was a predictor of Time 2 general well-being, after controlling for social desirability. Frone et al. (1997) found that WHI was longitudinally related to elevated levels of alcohol consumption but not to elevated levels of depression, poor physical health, and the incidence of hypertension. Finally, Kelloway et al. (1999) found, quite unexpectedly, that (strain-based) WHI may result from rather than predict stress reactions.
Finally, we located one longitudinal study that focused on both the relationship between job demands and WHI and on the relationship between WHI and strain, but in two separate analyses (N. W. H. Jansen, Kant, Kristensen, & Nijhuis, 2003) . In a 2-year follow-up study among 12,095 employees, they found for men that several work-related demands, shift work, job insecurity, conflicts, full responsibility for housekeeping, and responsibility for caring for a chronically ill family member at home were risk factors for the onset of work-family conflict. In women, physical demands, overtime work, commuting time to work, and having dependent children appeared to be risk factors for work-family conflict. Work-family conflict was further shown to be a strong risk factor for the onset of elevated need for recovery from work and fatigue.
So, in reply to the question of what can be learned from longitudinal studies, we may conclude that preliminary evidence seems to suggest that there are existing reciprocal relationships between WHI, stressors, and strains. This implies that more well-designed longitudinal studies that incorporate the full sequence of stressors, WHI, and strain are necessary.
in the present article did not appear in the research result, we believe this number is a conservative estimate of the work-family articles actually published.
Present Study
Accordingly, the purpose of the present study was threefold.
1. We examined whether WHI can empirically be distinguished from other, more classical job stressors. 2. When this was the case, the predominant time-lagged path between WHI and job stressors was investigated. In other words, we examined the question of whether certain job stressors lead to WHI or whether it is the other way around-that WHI is a precursor of some job stressors? 3. Finally, after having established the predominant time-lagged path between WHI and job stressors, we focused on their relationship with employee health. We examined the direct and indirect (mediating) process of WHI, job stressors, and employee health.
Three job stressors were included in the present study-cognitive stressors, emotional stressors, and physical stressors-because their relationship with employee health is well established (see de Jonge, Mulder, & Nijhuis, 1999; Hockey, 2000) . Furthermore, two specific indicators of employee health were included. Firstly, we included a key dimension of burnout as an indicator of employee health. Burnout is particularly observed in the human service professions (Cordes & Dougherty, 1993) . Several studies have shown that increased WHI is related to increased burnout (e.g., Aryee, 1993; Geurts et al., 1999; Kinnunen & Mauno, 1998) . In the present study, we restricted ourselves to the exhaustion dimension of burnout. This dimension is generally considered to be one of the core dimensions of burnout (Demerouti, Bakker, Nachreiner, & Schaufeli, 2001; Green, Walkey, & Taylor, 1991) and is also one of the most frequently studied psychological consequences of WHI (see Geurts & Demerouti, 2003) . Secondly, we included psychosomatic health complaints as an indicator of employee health, which has also been frequently used in WHI research (see Allen, Herst, Bruck, & Sutton, 2000) .
METHOD Design and Subjects
The study consisted of a full panel design with two panel waves: subjects supplied data at two points in time with a 1-year time interval. This time appears to be long enough to allow for possible changes in individual scores but not so long as to lead to too much nonresponse in the study sample. In addition, in this way, possible seasonal fluctuations in work were controlled for (see de Jonge et al., 2001) . Self-report questionnaires were administered and could be returned by mail. All questionnaires contained an administration number for follow-up identification.
The initial sample consisted of all health care employees working for a residential elderly care trust in the Netherlands. At Time 1, 894 employees received the questionnaire, and the response rate was 66.1% (or 591 persons). At Time 2, 549 out of 902 people (60.9%) filled out the questionnaire. The panel group (those who responded to the questionnaire at all occasions) consisted of 383 respondents (i.e., 64.8% of the initial group). This is a fair percentage for this kind of research (e.g., Hagenaars, 1990) .
Mean age in the panel group was 38.9 years (SD ‫ס‬ 9.5). Further, 88.9% of the panel members were female, and their mean work experience was 11.1 years (SD ‫ס‬ 7.5). Most employees worked part-time (87.1% worked less than 36 hr per week). Approximately three quarters of the respondents had a function in direct patient care. The others worked in management jobs, as technical staff, or as supporting staff.
Measures

Demographic Characteristics
Age, gender, marital status, existence of children, education, and type of employment (i.e., full-time, part-time) were included as control variables that could be expected to confound relationships between negative WHI, job stressors, and employee health (e.g., Allen, Herst, Bruck, & Sutton, 2000; Geurts & Demerouti, 2003) .
Negative WHI. Negative WHI was measured by a 7-item scale developed by de Jonge et al. (2003) with a 5-point response scale ranging from 1 (never) to 5 (always). This measure is based on scales developed by Netemeyer, Boles, and McMurrian (1996) as well as Kopelman, Greenhaus, and Connolly (1983) . An example item is "How often does it occur that you have so much to do at work that you cannot fulfill family duties at home?" The internal reliability (coefficient alpha) was .84 at Time 1 and .86 at Time 2. The test-retest reliability between the two waves was .56.
Job stressors. Cognitive stressors were measured by an 8-item questionnaire that includes a wide range of cognitively demanding aspects of the job (de Jonge, Landeweerd, & Nijhuis, 1995) . The items were scored on a 5-point response scale ranging from 1 (never) to 5 (always) and had coefficient alphas of .89 and .90, respectively. Test-retest reliability was .66. An example item is "In the unit where I work, work is mentally exacting." Emotional stressors were assessed by a 12-item questionnaire with a 5-point response scale ranging from 1 (never) to 5 (always). The scale was adapted from de Jonge et al. (1999) and van Veldhoven, de Jonge, Broersen, Kompier, and Meijman (2002) . The questionnaire contained items about emotionally demanding aspects of work, being confronted with behavioral characteristics of clients (like aggressive and awkward clients) and traumatic events like death and human suffering. Coefficient alpha was .91 at both waves, and the test-retest reliability was .78. An example item is "In my work, I am confronted with sickness or other human suffering."
Physical stressors were measured by a 7-item questionnaire with a 5-point response scale ranging from 1 (never) to 5 (always; de . It contains items about carrying heavy loads, restricted standing, severe bending, and carrying things at shoulder height (coefficient alphas were .92 at Time 1 and .93 at Time 2), for instance, "In my work I have to carry at shoulder height for a long time." Test-retest reliability was .83.
Employee health. Exhaustion was measured by a subscale of the general Utrecht Burnout Scale (UBOS; Schaufeli & van Dierendonck, 2000) . Contrary to other burnout scales, this scale can be used independently of the kind of job. The scale contained 5 items with a 7-point response scale ranging from 0 (never) to 6 (always, daily; with Cronbach's alphas of .87 (Time 1) and .86 (Time 2)). The test-retest reliability was .64. An example item is "My job makes me feel mentally exhausted."
Psychosomatic health complaints were assessed by a thirteen-item questionnaire (see Dirken, 1969 ; M. E. Jansen & Sikkel, 1981) , containing items such as, "Have you had trouble with headaches in the last six months?" The questionnaire consisted of the responses 0 (no) and 1 (yes). The internal consistencies, reflected by KR-20, in this study were .78 and .79 for the respective waves, whereas the test-retest reliability was .60.
RESULTS
Statistical Analyses
Data analyses consisted of three phases in accordance with our main purposes. Phase 1 was concerned with the factorial validity of WHI and the job stressors. For that reason, we conducted confirmatory factor analyses by means of LISREL 8.30 (Jö reskog & Sö rbom, 1993) . More specifically, we tested two factor models: (a) a one-factor model assuming no differences between WHI and the job stressors (i.e., only one latent construct) and (b) a two-factor model assuming construct differences between WHI and the job stressors (i.e., two different constructs). Covariance matrices were used in order to analyze the factor models. In LISREL, different nested factor models can be compared by a chi-square difference test (Bentler & Bonett, 1980; Jö reskog & Sö rbom, 1993) . The difference between competitive models has itself a chi-square distribution with the number of degrees of freedom equal to the corresponding difference in the degrees of freedom of the separate factor models. Critical values of the chi-square distribution are taken as evidence that additional constraints would be preferred or not.
In Phase 2, cross-lagged regression analyses were performed to test the proposed predominant time-lagged paths between job stressors and WHI. To predict Time 2 WHI, we followed three successive steps. In Step 1 we entered the control variables: age, gender, marital status, having children, education, and type of employment.
Step 2 contained the corresponding Time 1 dependent variable, that is, WHI (see Zapf et al., 1996) . Finally, in
Step 3 the Time 1 independent variable was entered (i.e., a job stressor). To test for reverse causation, we repeated this procedure with a change of positions for WHI and a particular job stressor. More specifically, to predict a Time 2 job stressor, we ensured that Step 2 contained the corresponding Time 1 job stressor, and Step 3 contained the Time 1 WHI variable.
Phase 3 consisted of mediation regression analyses using the Baron and Kenny (1986) method. Specifically, these authors recommended a threestage process: (a) regress the mediator on the independent variable; (b) regress the dependent variable on the independent variable; and (c) regress the dependent variable simultaneously on the independent and mediator variables. Full mediation is indicated when the independent variable has no significant relationship with the dependent variable once the effect of the mediator is controlled. Partial mediation occurs when the independentdependent association is reduced in magnitude but remains significant when the mediator is controlled. In addition, on the basis of the outcomes of Phase 2, we tested for an appropriate time lag in mediation analyses as well.
Study Results
Two confirmatory factor analyses were conducted to show that there are two separate constructs, that is, WHI and job stressors (Phase 1). The corresponding LISREL analyses showed that a two-factor solution yielded a better statistical fit than a one-factor solution (⌬ 2 ‫ס‬ 1,502.87, df ‫ס‬ 1, p < .001), which means that WHI and the three job stressors were indeed divergent constructs. All factor loadings were significant (p < .05) and also higher than .33 (see Table 1 ). The intercorrelation between the two latent constructs was .21 (p < .05), indicating that the constructs were rather independent. Results from Phase 2 are presented in Table 2 and Table 3 . Table 2 depicts the cross-lagged regression analyses to predict Time 2 WHI out of the Time 1 job stressors and Time 1 WHI, whereas Table 3 shows the analyses with Time 2 job stressors as dependent variables. Controlling for demographics and Time 1 WHI, we found it to be evident from Table 2 that all the Time 1 job stressors predicted Time 2 WHI. Specifically, Time 1 cognitive, emotional, and physical stressors were able to predict WHI 1 year later (i.e., higher demands led to higher WHI). In contrast, a different picture emerges from Table 3 , in which Time 1 WHI was not able to predict All factor loadings and the factor intercorrelation were significant at p < .05. WHI ‫ס‬ work-home interference. *p < .05. **p < .01. ***p < .001. ‫ס‬ physical. **p < .01. ***p < .001.
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all the Time 2 job stressors (and we controlled for demographics and Time 1 job stressors).
Results from Phase 3 are depicted in Table 4 . Given the outcomes of Phase 2 (i.e., Time 1 job stressors predicted Time 2 WHI), mediated regression with lagged effects was used for each outcome variable. Because only Time 2 exhaustion met the Baron and Kenny (1986) assumptions for mediation, results with regard to this outcome variable were presented accordingly. Table 4 shows that Time 2 WHI mediated relationships between Time 1 job stressors and Time 2 exhaustion. In all three equations, Time 2 WHI partially mediated this association, because the effect of Time 1 job stressors on Time 2 exhaustion is still significant. More specifically, the reduction in beta weights for the Time 1 job stressors was .02 (cognitive stressors), .04 (emotional stressors), and .03 (physical stressors), when adding Time 2 WHI in the regression analyses (Step 3). Further, next to the direct, positive effects of Time 1 job demands on Time 2 exhaustion, it appeared that more job stressors (Time 1) led to more WHI (Time 2), which, in turn, immediately led to more exhaustion (Time 2). 
DISCUSSION
The present longitudinal study was designed to examine the place of WHI in the classical stressor-strain relationship. Accordingly, the purpose of the study was threefold. First, we examined whether WHI could empirically be distinguished from other, more classical job stressors. Second, if this appeared to be the case, the predominant time-lagged path between WHI and job stressors was investigated. Finally, we examined the direct and indirect (mediating) process of WHI, job stressors, and employee health.
The results of the study contribute in several ways to the literature on (negative) WHI and employee health. Firstly, it was convincingly shown that WHI can empirically be distinguished from classical job stressors, indicating that WHI is not just another type of job stressor. Secondly, results showed evidence for predominant time-lagged paths from Time 1 job stressors to Time 2 WHI, and not the other way around. In other words, high cognitive, emotional, and physical stressors at work led to the experience of work interfering with home, 1 year later. Taken together, the combination of these two results may lead us to draw the conclusion that WHI is not a job stressor in itself but that the perception of classical stressors at work may lead to the experience of WHI some time later. Thirdly, when relating WHI and job stressors to employee health, it appeared that WHI played a partial mediating role between all three types of job stressors on the one hand and exhaustion on the other, indicating that apart from an indirect effect through WHI, job stressors still have a direct effect on exhaustion as well. This finding is in line with several other studies (e.g., Janssen, Peeters, de Jonge, Houkes, & Tummers, in press; Montgomery et al., 2003) that also found partial mediating effects of WHI between job stressors and exhaustion. However, two issues are worth mentioning in this respect. First, it is important to disentangle what specific types of job stressors are responsible for work to spill over to the home situation. For instance, in the study of Janssen et al. (in press) , only cognitive stressors were associated with exhaustion from WHI, and not emotional stressors. In contrast, the study of Montgomery et al. (2003) showed that only emotional stressors were related to exhaustion from WHI, and not cognitive stressors. In the present study, we found a partial mediating effect of WHI for all three types of job stressors, and the strongest effects were in the case of emotional stressors. As both the study of Janssen et al. (in press) and Montgomery et al. (2003) were limited by cross-sectional designs, more longitudinal studies are badly needed to draw firm conclusions on this issue.
A second important issue refers to the difference between contextrelated and context-free indicators of employee health. We found in the present study no mediating effects of WHI with psychosomatic health complaints as an outcome variable. This result is not in line with the results of . Those authors found that WHI played a full mediating role in the relationship between workload and context-free indicators of well-being (such as health complaints) and a partial mediating role in the relationship with workload and a work-related indicator of employee health (work-related negative affect). As mentioned before, the latter finding is consistent with the result of the present study that WHI partially mediates the relation between job stressors and work-related outcomes such as exhaustion. This result makes good sense since previous research has convincingly shown evidence for a strong direct relationship between job stressors and such like strain outcomes (e.g., Schaufeli & Enzmann, 1998) . However, since the results with regard to the context-free indicators of employee health are somewhat more diffuse, one might speculate again that the cross-sectional design of this kind of study plays a role in this matter. Once more, longitudinal studies in which both context-free as well as work-related strain outcomes are included are highly necessary to disentangle the role of WHI with regard to context-free indicators of employee health.
Although the present study provided a number of insights into the relation between job stressors, WHI, and employee health, there are also several limitations that should be addressed in future research. Firstly, all of the measures were self-reported from a single source, which might introduce method variance as an alternative explanation for the findings. Unfortunately, we cannot test the strength of this type of variance, but several studies (e.g., Semmer, Zapf, & Greif, 1996) have indicated that common method variance is not as troublesome as one might expect in these kind of studies. However, future research might benefit from the use of alternative methods, such as diary studies (e.g., Sonnentag, 2003) , or alternative data sources, such as crossover studies among partners (Westman, Vinokur, Hamilton, & Roziner, in press). Another suggestion for future research is to conduct more longitudinal multiwave studies with different time lags (e.g., Dormann & Zapf, 2002) . Although the time lag of the present study (two waves with a 1-year time interval) seems to be adequate from a "stable season" point of view, Dormann and Zapf have clearly demonstrated that multiwave studies are more useful for examining time-lagged processes than the current study's two-wave panel design. An example of such a multiwave panel design in research on the work-home nexus is the study of Demerouti et al. (2004) .
The present study is not the only study that provides support for the important role of WHI in the prediction of exhaustion in health care professionals. The results of the studies of Janssen et al. (in press) and de Jonge et al. (2003) point exactly in the same direction. Therefore, it is all the more important to pay attention to possibilities for prevention and intervention of WHI. In general, there are two parties involved in the prevention of WHI: the organization and the employee. At the organizational level, it is important to offer so-called family-friendly arrangements (such as flexibility of weekly working hours and daily starting and finishing times; provision of flexible, out-of-hours child care; flexible caregiver's leave; and paid parental leave). However, having such arrangements does not automatically imply that organizations really are family friendly. The missing link here seems to be the (perceptions of the) organizational culture, which implies that the attitude and behavior of supervisors and their subordinates toward the use of these arrangements should change. Formal policy should be accepted and respected by all organizational membersnot only by employees, but also and in particular by employers (Allen, 2001; Thompson, Beauvais, & Lyness, 1999) .
At the individual level, a successful strategy to deal with WHI is to actively alter one's own attitudes, expectations, and behaviors in such a way that demands in both the work and home domain can be met (Geurts & Demerouti, 2003) . Very recently, a study by Baltes and Heydens-Gahir (2003) showed that the use of three categories of adaptive behaviors (selection, optimization, compensation) in both the work and family domain were related to lower amounts of job and family stressors and subsequently to lower amounts of work-family conflict and family-work conflict.
Taken together, the results of the present study provide further evidence for the important role that WHI plays in the work experience of health care workers. It positions WHI as an intermediate stressor between job stressors on the one hand and exhaustion on the other hand. Future studies should shed more light on the reciprocal relationships between job stressors, WHI, and exhaustion, with special attention for the detection of the initiator of such a process because this provides us with more valuable tools for intervention and prevention.
